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a piece of the spinal accessory nerve is certain to remove all 
spasm from the muscles supplied by that nerve, and is very 
likely to remove spasms set up in other muscles, although 
other nerves are apparently involved. That the most satis¬ 
factory plan of operation is section of the nerve upon the 
inner side of the sterno-mastoid before it enters the muscle. 
That when other muscles remain spasmodically affected, 
the spasms may be removed by section of the nerves sup¬ 
plying those muscles. That operations of section of the 
spinal accessory nerve, and of the posterior roots of the cer¬ 
vical nerves, are not followed by serious inconvenience from 
paralysis of the muscles. That there seems to be no risk of 
the reunion of the nerves, and return of the spasms after 
operation. A. F. 

THE SULPHATE OF DUBOISIA IN MENTAL 

DISEASES. 

Preiniger has used the sulphate of duboisia as a calma¬ 
tive and hypnotic in mental affections with good results. 
The action of this agent much resembles that of hyoscine, 
while its inconveniences when given in too strong a dose 
are the same. When administered to an insane patient, 
sleep sets in from ten to twenty minutes, and lasts from 
one to eight hours. Sometimes the sleep is of short dura¬ 
tion, yet, on awakening there persists a somnlent condition 
and prostration which more or less takes its place. If the 
dose be larger than two-and-a-half to three mgrms, the 
patients become agitated, the extremities jerk, the pulse 
becomes accelerated, the respiration increases in fre¬ 
quency, and the temperature rises—even hallucinations may 
set in. The peculiar idiosyncrasis of patients with regard 
to occustecination, and its intensity of action should be 
borne in mind. The maximum dose for subcutaneous use, 
and which should not be increased, is two mgrms.— 
Administered by the mouth it sometimes does not act. 
(Le Bulletin Medical, No. 88, 1891.) F. H. P. 

TRAUMATIC EPILEPSY; OPERATION; NO LE¬ 
SION FOUND, YET FOLLOWED BY GREAT 
IMPROVEMENT. 

Marchesano reports the case of a man, forty-three years 
of age, who, at the age of fourteen was kicked in the head 
by a mule, and in consequence had since suffered from 
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epileptic spasms. At the age of thirty-seven the fits be¬ 
came more severe and frequent, were followed by intense 
headache, or delirium, with an inclination to injure his 
wife and children. On his entrance to the Palermo Asylum 
an irregular cicatrix was noticed in the right frontal re¬ 
gion, immediately above the middle of the eyebrow. This 
scar, of about two inches in length, lay in a depression in 
the bone, and was adherent to the subjacent tissues. From 
this the epilepsy was thought to be of traumatic origin, and 
an operation advised. A trepan was applied, which covered 
the entire depression, and a disc of bone removed. The 
internal table was found normal, the depression being en¬ 
tirely limited to the external. The dura mater was excised 
and found, together with the other meninges, to present 
nothing abnormal. The wound was closed and treated 
antiseptically. Beyond a slight fever the following night 
its further course was a fibril. On the third day following 
the operation an attack came on; another appeared on the 
eighth day. By the twentieth day the cicatrixhad completely 
formed, and the wound so contracted as to leave scarcely 
a sign of the depression. The headaches disappeared, the 
attacks became less frequent and lighter, and were not 
followed by delirium. The writer is at a loss to explain 
the manner in which the operation acted in this case, as 
well as to understand the relation of the disease to the 
wound, yet he would regard the result as another new and 
favorable argument for trepaning in epilepsy, following 
traumatic lesions of the cranium.—(La Sicilia Medica, Nos. 
5 and 6, 1891.) F. H. P. 

SUCCESSFUL OPERATION FOR SUB-DURAL 
HEMORRHAGE. 

G. Ekehorn reports the case of a glass-worker, of 
healthy parents, and in good health, who, May 10, 1891, 
while drunk, was struck over the eye and knocked down, 
striking his back and head upon the sidewalk, and becom¬ 
ing unconscious. On coming to himself he could not rise, 
was giddy and felt benumbed all over. No haemorrhage 
from his mouth, ears, or into the conjunctiva. The wound 
over the left eye was of no importance. Somewhat to the 
right of the occipital protuberance a horizontal wound, two- 
and-a-half centimetres long, and with sharp borders, was 
found. No fracture, impression, or fissure of the cranium 
could be discovered. The patient was fully conscious, yet 
somewhat soporous, he answered questions well, yet with 



